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Man˜alich et al confirm previous reports of a positive Reply from the authors
relationship between birth weight and glomerular num- We used the value of 2500 g to divide “low” from
ber, and describe an inverse relationship between birth “normal” weight at birth in our infants, regardless of
weight and glomerular size, a novel observation [1]. It whether the gestation was 36 or 41 weeks, following the
is regrettable, however, that they chose the arbitrary guidelines of the World Health Organization [1, 2]. Only
value of 2500 g to distinguish “normal” from “low” birth four of our infants with “normal” weight at birth could
weights since the gestational age of the infants ranged be considered to have intrauterine growth retardation
from 36 to 41 weeks. A weight of 2500 g is in approxi- (IUGR), as defined in the tables presently used in our
mately the 25th percentile at 36 weeks but well below country [3]. The issue of the relationship between IUGR
the 3rd percentile at 41 weeks. This is important because and nephron number and size is important and not di-
other studies indicate that intrauterine growth retarda- rectly addressed in our paper. However, our results indi-
tion (IUGR), not low birth weight per se, is associated cate a significant correlation between birth weight and
with oligonephronia in humans [2] (abstract; Leroy et the number of nephrons, as shown by others, and a sig-
al, Ped Nephrol 6:C21, 1992) as well as in rats [3]. It nificant inverse correlation between the number and the
would be interesting to know if the difference in nephron size of glomeruli, a novel finding, as correctly noted by
numbers remained the same if the infants were divided Dr. Haycock.
according to whether their birth weights were above or
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to know whether there was a relationship between the
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viously. The choice of symbols used in the figures was
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